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(Type or Print Clearly) 19 00T 30 P34

PART | LOBBYIST

NAME (Last) (First) (Middle)

Chapman, Alexis

LOBBYIST FIRM/EMPLOYER (i applicable) TELEPHONE
Self
808 358 6753
MAILING ADDRESS (No. and Street or P.O Box) FAX

91-617 Kilaha St, Unit 59
EMAIL AlexisAPChapman@gmail.com

- tat -
(City) EwslBeach (State) " (Zip Code) o555
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE

Hawaii Food Industry Association 808 533 1292
MAILING ADDRESS (No. and Street or P.O. Box) FAX

808 791 0702
1050 Bishop St, PMB 235

EMAIL info@HawaiiFood.com
- n =
(City) Honolulu (State) Hi (@p'Gode) 96813-3302
ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)
200 ] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

. . . - Not Applicabl
Gov. Relations Committee votes on policy decisions. = pRicaS

PART II.B NO LONGER LOBBYING

[J 1 am no longer authorized to lobby on behalf of the organization in Part Il.A DATE

Rev. 11/2018 NOTE: This is a public document.




PART Il DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

eE\’/:Is:)?;ra::nstl Ecanomic ¥ Community Services @ Customer Services
CICulture & Arts ClHousin FPublic Works, Infrastructure &
g Sustainability
OParks & Recreation B Public Health, Safety & Welfare | B Tourism
OSpecific Legislation:
CJAdditional Sheet(s) Attached
rtati [1Zoning & Planni Bill No. (Year)
{Transportation oning anning Reso No.
Admin. Rule No.
Dept.
[1Other (indicate below):
PART IV LOBBYIST CERTIFICATION. ",
\\\ \})\ + 'UJ I”
S Qﬁgg
Ihereby certify that the foregoing statements afe thi@@ag: py |, 2 Bgcribed and sworn to before me

Z &\ —E_._; ”[—_\\;?%%;'4?& 249 dayof OCIOVer | 221 7.

S
B A S \Vlori A Lundst
LOB ST SIGNATURE w“;u""u “i, u,,,,‘t:mm\\\ ‘%m—cmm
o o BUND e,
R
s‘\:\?' &b% i\lgf\m?commission expires:
:::? Commission ?E_- O; }’S | 7/02-@ ‘
2 i6-156 | 3 )
Z SN
PART V AUTHORIZAT&QL\Q‘ D ks
NAME "lu.ux \\\\‘“ N
Lauren Zirbel

TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED gxecutive Director

NAME OF ORGANIZATION (i appiicable)
Hawaii Food Industry Association

TELEPHONE
808 533 1292

MAILING ADDRESS (No. and Street or P.O Box) FAX 808 791 0702

1050 Bishop St, PMB 235
EMAIC Info@HawaiiFood.com

Cit State Zip Code

(City) Honolulu ( ) H (p ) 96813-3302

| hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

icwu' /}"‘ZL October 25, 2019
(Signature of Authorizing Officer or Person Represented) (Date)
Doc. Date: ¢0/2:

Rev. 11/2018

NOTE: This is a public document.
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/lq//‘i




